Primary colonic lymphoma is an increasingly recognised complication of ulcerative colitis. We report the first known case of rectal lymphoma occurring after colectomy and ileorectal anastomosis in ulcerative colitis.
Case report A 74 year old woman presented in 1956 with severe bloody diarrhoea. At that time sigmoidoscopy showed an acutely inflamed, granular mucosa and a rectal biopsy showed features of an acute proctitis. Repeat stool cultures at presentation were negative. She failed to respond to medical treatment and underwent colectomy (an ileorectal anastomosis was fashioned three months later), having developed toxic megacolon secondary to acute ulcerative colitis. The slides from the original colectomy specimen have been reviewed by Dr Slater and an independent histopathologist, Dr S Rasbridge. These show features typical of ulcerative colitis with pseudopolyp formation, distortion of crypts, crypt abscesses, and a severely inflamed and congested mucosa. In addition, no giant cells, granulomas, or fissuring ulceration were seen and there were no features of ischaemic or pseudomembranous colitis.
During the intervening period she remained well and underwent regular sigmoidoscopy and rectal biopsy. These Further immunocytochemistry confirmed this to be a B cell lymphoma. A small bowel meal showed a narrowed rectum distal to the ileorectal anastomosis, while a chest x ray film, total and differential white cell count, and bone marrow examination were normal. In addition, computed tomography of the thorax failed to show mediastinal lymph nodes.
Since the tumour was found to be fixed in the pelvis at surgery, it was left in situ with the formation of an ileostomy and closure of the rectum; the liver and spleen were normal.
The 
